CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada
Ebu CATZON SUFFORT EMPLOYEES /4$SOCIH o 7P

Name (print) Office (if applicable) R District (if applicable)
E. Flam= b. e X s VEGas, NV 2/
Mailing Address (include city and zip code) Telephone No. 7o 2 794- 25 37

E-Mail Address
Select Appropriate Box(es) [_] CANDIDATE %AC [(0BAG [JPOLPRTY [JINDEXP[JAMENDED [T ANNUAL FILING (é ?%
a Annual Filing - Due January 15, 2004 F"—LE

Period: January 1, 2003 - December 31, 2003

incumbents in an Office with a 4-year term  Period:  Jan. 5, 2001 — Aug 26, 2004 )
Incumbents in an Office with a 6-yearterm  Period:  Dec. 20, 1998 — Aug 26, 2004 EAN HEY(
Al others Period:  Jan. 1, 2004 - Aug. 26, 2004 SECRETARYEQF ER

Ballot Advocacy Groups (BAGs) only: Period:  Dec. 5, 2002 - Aug 26, 2004 STATE

Report #1 — Due August 31, 2004 c AUG \’1‘ 2004 A\

|| Report #2 Due — October 26, 2004

Pefiod:  Aug. 27, 2004— Ocl. 21, 2004 FOR OFFICE USE ONLY
O Report #3 Due — January 15, 2005*
Period:  Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct. 22, 2004 - Dec. 5, 2004
| Annual Filing — Due January 15, 2005
Period: January 1, 2004 — December 31, 2004
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
Cumulative
CONTRIBUTIONS SUMMARY bl L)
#1 through End
This Period of Thi sug
Reporting
Period
1. Total Monetary Contributions Received in Excess of $100 27, 259 7
2. Total Monetary Contributions Received of $100 or Less ‘S/ 75/
This Period Cumuilative From
Beginning of
Report Period #1
Through End of
This Reporting
Period
3. Total Amount of Monetary Contributions
Received
(Add Lines 1 and 2) Q7187 27
4. Total Value of In Kind Contributions Received in — !
Excess of $100 "9’
EXPENSES SUMMARY
5. Total Monetary Expenses Paid in Excess of $100 Z/ ’ Om 40
6. Total Monetary Expenses Paid of $100 or Less .90
7. Total Amount of Al Monetary Expenses Paid
(Add Lines 5 and 6) AL 003.°°
8. Total Value of In Kind Expenses in Excess _9_* .
of $100
AFFIRMATION

| Declare Under Penalty of Perjury That the Foregoing is True and Correct.

L me ¢ $-36-04
Signaturg” 7 i Date
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CAMPAIGN CONTRIBUTIONS Report Period | # /

ENYCATZIN SUPPORT EmPLOYEES HSSOCTATEDN TEP

Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

CONTRIBUTOR’S NAME AND ADDRESS 3SI§; :Eag: Agg:_’:;gﬁ 5;‘:“ c“lf:cl_"o':ﬁ“
P /
’,\{%ﬁboﬁu SrreeT J3lp4 1O 4
Renp, NV 89502 ef2A Jod |"RT 239, 76

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES Report Period | # /
Educarzo SupporT EmpLovees ASSOCIATZoN TEP
Name {print) Office (if applicable) District (if applicable)
Expense Categories
CATEGORIES CODE
Office expenses A
Expenses related to volunteers B
Expenses related to travel C
Expenses related to advertising D
Expenses related fo paid staff E
Expenses related to consultants F
Expenses related to polling G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise |
have been paid
Other miscellaneous expenses J
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) K
bI RECT CDA)T AL BRUTIZONS L

** NRS 294A4.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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CAMPAIGN EXPENSES Report Period | # /

Educarzon Suprorr Emprovees Assoczatzon T=p
Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

NAME AND ADDRESS OF

PERSON, GROUP OR CATEGORY

ORGANIZATION WHO RECEIVED | (see Previous page) | DPATE OF EACH AMOUNT OF
EXPENSE EACH EXPENSE

THE PAYMENT FOR THE \RS 2044965

EXPENSE(S) :

BArRRarA BUCKLEY

5442 Hosroox DR.

Ans Veens, NY £4103

(Hrrs GruNCHIGITANT

70l BRACKEN AVE

LAs Vepas, NV 89104

DAVED> PARKS

J700 GARRIEL DR.

LAas Yesas, Nv 9114

DxranA Txrus

/637 TrAavers Crr.

Las Yeans, NV 89119

Douc BACHE

2334 MELTNMA AVE

Anas Veens, AV 89101

FLLeN Koxzvrsro

1147 Trmrer Rxpee Cr

Aas Yegas, NY. 29110

GENTE OHRENSCHALL

J1iZ4 S. /1&6¢+h ST

,jAs VEons, N,\j 2904
RY MoRTENSO.

{BQQOYEL Camznp RU.

Las Veeas, NV £9)03

Jerey CLaBORA

bl 17 NeTpory. Cxx.

Lns Yeeas, NV 3915,
30 HARN
833 Nevana Wy, Suzre 3B

Boutder Cxyy, DV 20005

JoHN Lee
/34D BDORDERLIOON AN.

N. Las Veeas, MV 29p3/
JoHN Orcecuera

4560 Er CAmpana LAY
Ans Vegas, NV _£59,2/

Susrza) Jones
4360 L. FLAMINGORD.

é ,
Suzre J00-44) //5/06/ 4 /000 . *°
Las VECAS, NV §9/47
This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES

Report Period

#/

Ebum rron] SUPPDRT EmpPLovess Assoczarzod 7Z=»

Name (prini)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

District {if appicable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED
THE PAYMENT FOR THE
EXPENSE(S)

CATEGORY

(See Previous Page)

NRS 294A.365

DATE OF EACH
EXPENSE

AMOUNT OF
EACH EXPENSE

KarHy MeCAAZAN
2457 SWwAN AN.
£As YEGAs, NV 8921

45 /py

Sé{/ 000 00

KeLven Arkznson
S631 TNbTAN SPLXNGS 57
A). Ans VEsAs, NV £403)

&fyspef

I 75'.00

Marcus ConKezN
JLOD PALMAE (DAY
Las YEGAas, A)V 39128

“)is/ps

# %50. 2

MARZ NN KERKPATRICL
4 7H Y SHOWMOWA) DR

N. Aas VEgas, NY_ 8903/

&/ 5 /pes

2/ 0.+

NARK [TIANEN DO
2400 CABANA DR. #2039
AAs VEGAs , NV 84122

S/)s s/

N4 750, o0

MIKE SCHNEXDER
L3 ) SANDPIPER LOAY

Aas Veeas, AJV_£9103

(”//5/04

# ey oo

Mo Denzs
3204 Dsnee AvE

Ans Veeas, NV_$49)0]

(”//5/01/

#// 000 o0

/MoRsE ARBERRY
530D ). SPRINe M R, #)04

LAAs YEGAS, NV 8914/,

Y)s/py

2 750 o0

Pescy Pregce
5304 Grpsy AVE

AAs VEeAs, NV 89107

S oy

R s, 00

RAY PAwsonN
2217 Scareer Rose Dr.

Aas VEsAs, NV _89)34

Y5 Jpy

#/0 oo

RICHARD PERKINS
328 Frre ST
Henderson, NV 89015

s /ey

57\@ o

VALeRTE WTENER
354D ). Sannra Ave #352

Las YEenas, NV 89102

I B A A [ M nll N Ean K R PN E N

Yoy

\é( 750 o0

wzritram Horae
2251 N. RAmpPART BLvh #39]

7\

Aas Veens, NV £9)28

Yty

& 500, 00
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